2000 UNIFORM BUSINESS REPGRT{UBR).
DOCUMENT # PQ6000077744 -
| , \VA/ ~

1. Entity Name

ACCA CORP.
Pﬁnc‘\pa‘a’l Place ol Business Maiking Address
413 2ND AVE , 413 2ND AVE - L
MELBOURNE BEAGH Ft| 32951 WMELBOURNE BEACH FL 32951-2509 -
us us ’

2. Principal Place of Business 3. Mailing Acaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

07-13-2000 90013 003 ***150.00

DO NOT WRITE iN THIS SPACE

Appiied For

City & State . Cily & State . 4. FEINumbe’ ¢
: - : > 993405946 Not Applicacie
Zip Country Zip Couniry T ‘ ‘ $8.75 Additional
. X | f | " )
[ N . N 5. Certificate of Status Dgs red 0O Feo Reguired
. i e T Gombhinand- Addreas 'of Surrent-Foghtered-Agem St = i T T giamie-orct Addroasof Hew Besizrerad- Amant S

. Namesz =y

A

o R

- R A e e R Emre g R
ACCARDH, VINCENT J JR . Street Address (P.O. Box Number Is Not Acceptable)
413 2ND AVE , : D :
MELBOURNE BEACH FL 32851, . S R
Lo City FL l Zip Coce o
8. The abdve,na'i?;:d pntity submits this ;stéte;ﬁent for the purpose of Qhang}pg its regi_sléred oa‘!&ce_or re'gi'susergd"agem.‘oq bpth.i:ir?-lhe State of Fio.'idé. . e ¢
SIGNATURE __tv e R LT : Yo
N . - Signature, p,p.pd of prmed nare :;lmgpslafdd A‘cqu and Lt'a ¢ woi:cam‘ . '_(NOTEA H.gm:n-nd Agent Sighature rﬂ_ﬁr.d ~han' reineleling) . e OAE |
9. This corporation ig eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing raquirambnt and alects to do so. After MAY 1, 2000 Fee will ba $550.00 ) Tfrust Fund C:nmgbuﬁon. 8 $5-qul\;:5; sBe
{See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE CEOD O Defete TNE [ Crange [ Addiion | =
NAME ACCARDI, MARY C HAME =
staeer aporess | 413 2ND AVE STREET ADORESS =
otz | MELBOURNE BEACH FL 32951 ev-s1-20
ITLE v 7 Dalete TTE [ Charge [ Addition
HAME ACCARD!, VINCENT J HAME
smeeTAnoAesS [ 413 2ND AVE STREEF ADDAESS
orv-s-22 | MELBDURNE BEACHFL 32951 . .. = . . Qemvsz s e
HILE {7 Detete TLE O Change T Addition
NAME _ . S — S IR 01" MR — - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry- sT-21P
TLE O osete THE [3change [ Addilian
NAME NAME
STREETADDRESS [ .~ STREET ADDRESS
CirY-5T-21P CITY-ST-21P
me O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-TP CiTy-S1-2P
e 1 oelete TIE [J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplamental report is true and accurate and that my signature shal! have the same legal effaci as if made under oath; that | am an officer or director
of the corporation|or tha receiver or rustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on an attachmen) with an address, wilhe other like empowered.
. .-- . f ; N n ﬂ .; h ,' : .-ﬁ\ -~
SIGNATURE: A ShED Y 200
'PED OR PRINTED HAME OF_SIGNING OFFICER OR DIRECTOR Date Daytme Phone @




